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Abstract
Treatment programs utilized to provide therapy to sexual offenders, especially those with 
learning disabilities, have rarely been evaluated in research. This field of research has been 
around such a short time that there are no methods or practices that have consistently shown 
to be the most effective in treating this population. In the present study, 30 treatment staff 
members were asked to complete a survey regarding treatment methods for sexual offenders 
with learning disabilities. The responses were varied, though the main focus was on 
individualized treatment. The results and implications for future research will be discussed.
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Chapter 1 
Introduction
The effectiveness of treatment for sex offenders has long been debated. Rehabilitation of 
this population is viewed by society as impossible. In addition, sexual offenders with learning 
disabilities face even greater obstacles to benefiting from treatment. Henson (2008) identified 
some individuals with learning disabilities struggle to recognize non-verbal communication, 
which leads to not being able to benefit from typical group dynamics. As more and more sexual 
offenders become civilly committed to state operated programs throughout the nation, there 
becomes a need for researchers to adapt treatment styles toward sex offenders with 
developmental and/or learning disabilities in an effort to maximize learning potential for 
eventual release back into society. As these individuals require a different approach to treatment, 
revised programs and/or methods need to be developed. The question to be asked is how can an 
individual with a disability successfully complete treatment, when most programs are built 
around the skills of an average learner?
Purpose of the Study
The purpose of this study was to determine a possible course of treatment for sexual 
offenders with learning disabilities. A study by Woodrow and Bright (2011) found that 
cognitive behavioral treatment programs can have a positive effect on reducing sexually 
offending behavior. However, few studies have established a significant effect on the sexually 
offending behavior of individuals with learning disabilities. Therefore, this study asked 
treatment staff working with them for feedback regarding what could be done differently to adapt 
to each learning style that would demonstrate success and comprehension.
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Background
Most of the research in the field has analyzed treatment for the general sexual offender 
population. Minimal research has focused on offenders with learning disabilities. In looking at 
the studies that have been conducted to evaluate these individuals, a variety of programs were 
implemented: use of visual aids, measuring IQ and skill level, and addressing communication 
abilities (Henson, 2008); use of compensatory aids (Ireland, 2008); drug therapy modified 
therapeutic community, cognitive group therapy, and assisted covert sensitization (Courtney & 
Rose, 2004); and cognitive behavioral therapy (Langdon, 2010).
One of the main deficiencies in the literature was the lack of studies available. Wilcox 
(2004) related this to a lack of expertise in the area of treatment for sexual offenders with 
learning disabilities. Courtney and Rose (2004) identified the lack of an evidence base for 
practitioners as another obstacle to address. A contributing factor to the lack of research and an 
evidence base may have been the struggles with locating available funding to support such 
studies in the field of sexual offender treatment. Henson (2008), Langdon (2010), and Reyes et 
al. (2006) also recognized the need for effective staff training, while Courtney and Rose (2004) 
and Tudway and Darmoody (2005) placed an emphasis on staff having the same definitions of 
‘learning disabilities’ in order to be effective. Most of the research analyzed the use of 
cognitive-behavioral interventions, as well as individual therapy. Proper training of staff that 
worked with these individuals in the use of assessments and implementation of learning 
materials was an additional factor for researchers to consider.
Research on effective treatment for sexual offenders most often focused on the use of 
theoretical models, which were developed for the mainstream setting and adapted for use with
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individuals with learning disabilities (Tudway & Darmoody, 2005). Tudway and Darmoody 
acknowledged there is limited information available to identify the effectiveness or validity of 
this process. However, they also recognized this area of research had only recently begun to 
develop, and continued studies can assist in assessing the effectiveness and/or validity.
Researchers have looked minimally at the issues listed above. However, the opinions of 
treatment staff have not been evaluated as an effective way to determine therapy approaches. As 
the treatment of these offenders appeared to be most effective when individual approaches were 
used (Courtney and Rose, 2004; Henson, 2008; Ireland, 2008; Langdon, 2010; Tudway and 
Darmoody, 2005), getting input from their treatment providers may prove to be useful in creating 
client specific treatment programs.
Setting and Audience
There are many organizations and groups that would benefit from the results of this 
study. In-patient and out-patient treatment settings, such as half-way houses and mental health 
facilities could utilize research outcomes to evaluate the best practices to use with a short-term 
program. Other facilities such as civil commitment programs could profit from studies that 
provide long-term solutions to treating the multifaceted struggles of a sexual offender with 
learning disabilities. The prison system could benefit from both types of studies, as the length of 
incarceration varies through the population. In general, clinicians and therapists that work with 
these individuals are always looking for additional ways to address problem behaviors and bring 
about positive change.
For this study, the participants were treatment staff members that worked with the clients. 
A survey was utilized to gather information from the participants regarding treatment
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options/methods. This was provided to the treatment staff members through the mail system and 
the responses remained anonymous.
Assumptions
The researcher has been employed as a Recreation Therapist Senior for the state of 
Minnesota for the past eight years. He has interacted with many sexual offenders and has his 
own opinions about what might be the most effective treatment option. However, the 
researcher’s experience with this population tells him that they tend to be resistant to change, 
which makes providing effective treatment difficult. In addition, the participants may respond in 
a manner that relates to them knowing the researcher. This study is important too, because if the 
modified treatment delivery proves effective, it may lead to the release of sexual offenders into 
the community, along with a reduction in recidivism rates.
Limitations
This study gathered the personal input from the professional views of the staff members 
who work with these individuals. The survey used included treatment methods proven to be 
successful in research. However, the population size of the participants was small, and cannot be 
compared to a larger group of individuals. There were no studies were found that utilized a 
survey to determine the effectiveness of treatment based on the input of the treatment staff 
members. In addition, research in the field of treatment for sexual offenders, particularly those 
with learning disabilities, is minimal and still quite young. This like of usable studies supports 
the need for more research in the field.
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Definitions
Treatment Staff Member: An individual that interacts with the clients on a daily basis and has at 
least 6 months of experience working with sexual offenders.
Summary
The purpose of this study was to utilize treatment staff members’ input to determine 
effective courses of treatment for sexual offenders with learning disabilities. There was minimal 
research found on the success of treatment for these individuals. The research that was available 
identified cognitive behavioral therapy as the most effective approach to reduce recidivism rates. 
With this information, this study used staff feedback to identify which methods may be the most 
likely to accomplish a reduction.
Chapter 1 reviewed the purpose of this study, which is to determine a possible course of 
treatment for sexual offenders with learning disabilities, and the background of this field of 
study. Chapter 2 will assess the past and present research in the field, looking to determine the 
most effective treatment method.
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Chapter 2 
Literature Review
This study focused on obtaining input from treatment staff to determine best practice in 
treatment for sexual offenders with learning disabilities. There was a focus in the literature on 
the use of individual approaches to treatment. This review first addressed overall research in the 
field, in addition to a general approach; then, a description of multi-focus approaches and 
individual approaches followed. In addition, the training of treatment staff was evaluated as a 
vital part of individual success.
Research in the Field of Sexual Offender Treatment
The research on treatment for sexual offenders has become more prominent in the past 
twenty years, while articles focusing on individuals with learning disabilities only began to be 
published more recently. Most articles placed an emphasis on the need for more research, while 
also identifying the importance of an individualized approach. Cognitive behavioral therapy has 
most often been the treatment method used, with varying approaches to implementation. Some 
researchers used visual aids for teaching (Henson, 2008; Ireland, 2004), some focused on the 
development of social skills (Courtney & Rose, 2004; Tudway & Darmoody, 2005), and many 
identified the need to take into account the skills/abilities of each individual (Courtney & Rose; 
Goodman, Leggett, Weston, Phillips, & Steward, 2008; Henson; Tudway & Darmoody; Ward, 
1999).
Courtney and Rose (2004) also noted some difficulties upon analyzing the studies from 
their research. One such difficulty was that no control groups were used to verify the effects 
were actually due to treatment. Another difficulty was many of the studies did not focus on one
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intervention, or the participants were sometimes exposed to other interventions simultaneously. 
Some of the participants received staff attention at the community services or residential 
facilities they frequented; the authors suggested detailing these inputs or matching controls.
Henson (2008) stated the need for an “inclusive regime which needs healthy living, inner 
peace, positive relationships with others, and psychological well-being.” In addition she 
identified thorough assessments as being important in determining an offender’s abilities, from 
poor literacy skills to having minimal emotional language.
Tudway and Darmoody (2005) discussed the need to accurately define what is meant by 
“learning disability,” noting that the World Health Organization identifies this as anyone with an 
IQ score of 69 and below. Some studies reviewed by these authors include sexual offenders with 
an IQ score between 70-85, which was considerably higher. The authors noted that the 
functional ability of an individual is also partially dependent on the judgment of the person who 
assessed them.
In their review of research regarding sexual offenders with learning disabilities, Tudway 
and Darmoody (2005) concluded the following:
No particular measurement methodology is accepted universally by academic or clinical 
literatures or within general applied forensic practice for offenders without learning 
disabilities. Clearly, a failure to account for the special considerations required when 
assessing people with learning disabilities who sexually offend represents a major risk to 
the validity and reliability of such measures...for this client group a necessary 
preliminary state is the development of conceptual models specific to the lives of people 
with learning disabilities, (p. 285)
EVALUATION OF METHODS, MEANS, AND ADAPTATIONS FOR 7
The authors emphasized the need for researchers and clinicians to agree on a standardized 
approach to treating this population.
Goodman, Leggett, Weston, Phillips, and Steward (2008) utilized a treatment group 
process to teach four male sexual offenders with learning disabilities about their sexual 
offending. The outcome of the study showed the men accepted responsibility for their offending 
behavior and were more understanding about the effect of their behavior on the people they 
victimized. The authors identified one advantage to group treatment, stating “once an individual 
has made a disclosure to their peers, it is very difficult for them to revert to their previously held 
beliefs” (p. 254). However, they cautioned that as sexual offending is a result of many 
contributing factors, “effective interventions are likely to be multi-faceted and enduring over 
time” (p. 254). In addition, Goodman et al. identified improving the quality of life of these men 
as being an important part of any successful intervention.
In general, studies have shown that more research is needed to determine the most 
effective treatment model(s)/program(s) for sexual offenders with learning disabilities. An 
individualized approach, most often through the use of cognitive behavioral therapy, has been 
identified as effective for treating this population. However, the authors provided different means 
of teaching skills to the offenders.
Difficulties for Sexual Offenders with Learning Disabilities
Although all offenders face obstacles, sexual offenders with learning disabilities most 
often have a greater number of roadblocks to overcome. Henson (2008) observed that the 
learning environment needs to be treatment focused, and treatment providers need to be aware 
these individuals may struggle with group dynamics. The author reported they may not
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recognize non-verbal communication, which could affect their ability to fully be a part of a group 
process. The sexual offenders would most likely have limited understanding of turn-taking and 
empathy, which would affect their ability to engage in role-play exercises.
Ireland (2008) ascertained sexual offenders with learning disabilities have low executive 
functioning, limited education, and poor problem-solving skills. The participants in the studies 
the author evaluated often came from dysfunctional backgrounds, which included poor parent- 
child attachment, inappropriate role-modeling, poor self-regulation skills, alcohol and drug 
abuse, and neglect. In addition, their upbringing may have included sex and aggression as being 
‘fused’ together. The author identified seven key challenges that may arise when treating sexual 
offenders with learning disabilities: impulsivity, lack of empathy, masking (learning the 
language of treatment rather than understanding the concepts), novel situation difficulty, 
perseveration, poor recall, and confabulation (creating false memories due to damage to the 
brain, perceived to be real by the individual telling the stories).
Tudway and Darmoody (2005) recognized similar struggles, along with low self-esteem 
and difficulties developing relationships. This study also noted there was a high tolerance 
toward offending behavior from the staff that works with sexual offenders with learning 
disabilities. This high tolerance led to as few as 10% of the staff being prepared to report a 
sexual assault or indecent exposure if they were to observe the behavior. If staff were unwilling 
to report these incidences, the individual would most likely continue to commit sexual offenses 
and would not be given the opportunity to receive treatment.
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Risk Needs Responsivity (RNR)
A review of the research indicated there is no single formula for treating sexual 
offenders. However, Andrews and Bonta (2007) developed a general approach to the treatment 
process looking at three areas: risk, matching the level of service with the offender’s risk to 
reoffend; needs, target criminogenic needs in treatment; and responsivity, providing treatment in 
a style and mode that is responsive to the offender’s learning style and ability. In this study the 
authors identified criminogenic needs as dynamic factors that can be changed, such as attitudes, 
sexual preoccupation, chemical use/abuse, intimacy deficits, and hostility.
Andrews and Bonta (2009) further described criminogenic as having thoughts, values and 
sentiments supportive of criminal behavior; displaying low self-control, disregard for others, 
callousness, and engaging in pleasure seeking behaviors; developing relationships with 
procriminal associates; having a lack of education and/or employment; demonstrating poor 
parenting skills; having a history of substance abuse; and lacking prosocial pursuits. In addition, 
noncriminogenic needs were identified, including self-esteem, vague feelings of emotional 
discomfort, being diagnosed with a major mental disorder, lack of ambition, history of 
victimization, fear of official punishment, and lack of physical activity. Although the 
noncriminogenic needs may have been present, they were only directly addressed if they related 
to the offending behavior.
Hanson, Bourgon, Helmus, and Hodgson (2009) completed a meta-analysis on the 
effectiveness of treatment for sexual offenders, using the risk-needs-responsivity (RNR) model. 
The study reviewed twenty three articles, comparing the recidivism rates of treated and untreated 
sexual offenders. In looking at the outcomes, the recidivism rate for the treated offenders was
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11%, and the rate for the non-treated offenders was 19%. The authors identified the most 
effective treatments were ones that followed the RNR principles, and these “should be a major 
consideration in the design and implementation of treatment programs for sexual offenders.”
Multi-Focus Approaches
Most studies evaluated identified multiple areas of focus in developing a treatment 
program for sexual offenders with learning disabilities. Courtney and Rose (2004) identified a 
modified therapeutic community, individual long-term intensive treatment, cognitive group 
therapy, and assisted covert sensitization as methods that could be effective in treating sexual 
offenders. Langdon (2010) recognized cognitive behavioral interventions as being beneficial, 
stating they may lead to improvements in empathy, distorted cognitions, and sexual knowledge. 
He also placed an importance on working with other organizations, such as criminal justice 
agencies.
Henson (2008) encouraged short group sessions with a more creative approach to 
treatment. She placed an emphasis on increased sexual knowledge, modified belief patterns, 
recognition of risk factors, avoidance strategies, and victim empathy. Ireland (2008) identified 
the importance of reinforcing, strengthening, or reestablishing previously learned patterns of 
behavior. She promoted assisting individuals to adapt to their environment, along with asking 
one question at a time and re-capping what was discussed.
Individual Approach
Research has also suggested an individual approach to be effective. Henson (2008) 
recognized the use of visual aids, intelligence testing, evaluation of communication abilities, and 
assessment of mental and physical health as necessary to provide individualized treatment. The
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individual from her study, Sam, was placed in a group setting without preliminary work being 
completed. As the group went on and Sam did not progress, evaluations determined he suffered 
from diabetes, poor hearing, hypertension, and early stage Korsakoff’s syndrome. If assessments 
had been conducted prior to him entering treatment, Sam could have received a more 
individualized approach and potentially been more successful in treatment.
Ireland (2008) identified the importance of using compensatory aids, such as wall 
calendars, notebooks, and/or diaries. These aids were to assist the individual with learning new 
skills without overloading their memory and increasing anxiety. The author did caution about 
the ability of these aids to create a ‘second language,’ and encouraged a focus on a small number 
of symbols that can be easily learned and retained.
Tudway and Darmoody (2005) identified that even sexual offenders with learning 
disabilities are diverse and will have different strengths and weaknesses. The authors said it was 
important to assess the individual to determine whether they had reading difficulties, poor 
memory, and/or struggles with understanding complex verbal language. In addition, the 
evaluation of social functioning and self-care skills could provide supplementary areas to focus 
on in treatment. Family psychopathology, excess of recent negative life events, self-reported 
behavioral problems at school, and childhood contact with police and probation services may 
have played a role in the sexual offender’s behavior. However, each of these areas were broad 
and may have impacted each individual in any number of ways, or none at all.
Courtney and Rose (2004) related the use of cognitive behavioral therapy, psychotherapy, 
social skills training, and a token economy as effective in the individual treatment of sexual 
offenders. Some of the studies the authors evaluated focused on a multi-modal treatment
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approach, which was an attempt to cover all aspects of the case. These studies utilized a range of 
treatment methods, including sex education, drug therapy, problem solving and anger 
management skills teaching, behavior modification, art therapy, counseling, and education. This 
type of approach imparted the importance of “careful formulation and individualized treatment 
of each difficulty experienced by the individual” (p. 222).
Langdon (2010) recommended the use of holistic interventions; he also encouraged 
treatment providers to consider those individuals diagnosed with an autism spectrum disorder, as 
this impacts the ability of the individual to learn and apply treatment concepts. The author 
identified that assessments should include a clinical interview, mental status exam, functional 
analysis of the presenting problem, evaluation of dynamic risk factors, and use of actuarial risk 
assessment tools. Using all of these different types of measurement provided an individualized 
approach to treatment that targeted the specific needs of the sexual offender.
Staff Training
Training of staff members continued to play an important role in the treatment of sexual 
offenders. In order for the methods to be effective, the manner and process of providing the 
information and assessments must be done correctly. For example, Reyes et al (2006) utilized 
the penile plethysmograph (a machine attached to the male sexual organ) to assess deviant 
arousal in ten sexual offenders with intellectual disabilities. The data was evaluated to determine 
if clear and informative outcomes were achieved. One conclusion the authors acknowledged was 
staff members must be trained in the proper use of the machine and the assessment process in 
order to obtain the most accurate results.
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Henson (2008) also identified the importance of professional expertise and placed an 
emphasis on the accurate use of assessments. In an article by Centre (2010) a cognitive 
behavioral approach was utilized across thirteen sites. The author stated all staff members were 
trained in the treatment model and treatment was guided by a treatment manual to ensure it was 
implemented consistently in all programs. Hanson et al. (2009) observed that therapists must 
form meaningful relationships with offenders, create a collaborative therapeutic working alliance 
with others, and engage in prosocial direction and role modeling with their skills demonstration, 
problem-solving, and values clarification.
Ireland (2008) reported that lively teaching, the use of role plays, and creative application 
of skills were necessary tools for treatment staff members. Goodman et al. (2008) acknowledged 
the staff involved in their study regularly communicated with the care workers and probation 
officers; they were also aware of relevant situations to discuss in group.
In articles by Courtney and Rose (2004) and Tudway and Darmoody (2005), an emphasis 
was placed on all staff members having the same definition of ‘learning disabilities,’ so as to be 
consistent with all individuals. Courtney and Rose also identified ‘problematic sexual behavior’ 
as an important treatment term to classify. They utilized applicable research in defining these 
terms. In a similar manner, Langdon (2010) stated more often than not specialist knowledge is 
required to deal with complex issues; in addition, it is beneficial for treatment staff members to 
develop a working relationship with partner organizations. A study was conducted by Woodrow 
and Bright (2010) to compare observed and predicted sexual recidivism rates using 117 treated 
and released sexual offenders. The predicted recidivism was determined using the Static-99 risk 
assessment measure, which is a ten item actuarial assessment instrument created by R. Karl 
Hanson, Ph. D and David Thornton, Ph. D for use with adult male sexual offenders who are at
EVALUATION OF METHODS, MEANS, AND ADAPTATIONS FOR 14
least 18 years of age upon release back into the community. The authors maintained the integrity 
of the risk assessments used by ensuring all the staff members involved in the process received 
training and were experienced in the use of the tests.
Treatment Methods and Tools
One of the methods of treatment evaluated in a study by Goodman et al. (2008) was a 
four-stage model developed by the Sex Offender Treatment Services Collaborative - Intellectual 
Disability group. The individuals involved in this group were clinicians providing services to 
men with intellectual disabilities who sexually abuse. Goodman et al. placed an emphasis on the 
necessity of participants developing a sense of trust and support from both facilitators and group 
members. The authors identified this as bringing about a shift in responsibility, with the men 
acknowledging they played an active role in the build up to their offending. Also, once a 
participant disclosed personal information to the group, it would be difficult for the individual to 
revert back to previously held beliefs/values.
The four stages of the model were identified as follows: motivation to abuse, overcoming 
internal inhibitors, overcoming external inhibitors, and overcoming victim resistance. The stages 
were first applied to non-sexual offending situations, then to examples of sexual offending, and 
last each of the six men worked one on one with a facilitator to apply the stages to their own 
offending. In addition, the content of each stage was evaluated for common themes, in order to 
determine a pattern to the individual’s offending cycle. The intent of this model was to help the 
individual identify their behavior did not “just happen;” rather it was the culmination of a 
number of cognitive and behavioral processes. The offenders were able to realize they played an 
active role in their offending; the four stage model provided them feedback on how to make
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better choices for themselves. Langdon (2010) and Tudway and Darmoody (2005) indicated 
treatment staff should learn about the individual’s upbringing and family dynamics, as these 
often provide a framework for the individual’s belief system. It was also noted by Langdon there 
was an increased risk of medical and psychiatric disorders in this population. The author 
encouraged the use of holistic interventions, as many factors contribute to the behavior and 
choices of the sexual offender.
Ireland (2008) placed a focus on multiple treatment strategies, such as: utilizing role- 
plays, collages, and games; developing compensatory aids, such as notebooks, diaries, and wall 
calendars; and re-capping, which includes clarification to determine understanding of the desired 
concepts. The author recommended that treatment staff ask the individual one question at a time, 
as well as avoid the use of hypothetical statements or scenarios the individual may have never 
experienced.
Hanson et al. (2002) conducted a meta-analysis to examine 43 studies with a total sample 
of 9, 454 sexual offenders. The treatments utilized that focused on a cognitive behavioral 
therapy approach were found to be the most effective for the adult sexual offenders. These 
treatments identified habits, values, and social influences that contribute to offending and taught 
the individuals self-management skills to cope with high stress situations in a healthy manner. In 
addition, the more recent studies were associated with a significant reduction in both sexual 
recidivism (17% to 10%) and general recidivism (51% to 32%).
A review of the literature about treatment for sexual offenders with disabilities indicated 
that more studies are necessary to determine the most effective method. However, research 
supported the implementation of cognitive-behavioral interventions (Courtney & Rose, 2004;
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Langdon, 2010) and individualized approaches (Henson, 2008; Ireland, 2008; Langdon). In 
addition, proper training of staff was deemed necessary for the methods to be implemented 
correctly and effectively (Henson; Reyes, et al, 2006). Overall, treatment should focus on using 
a risk, needs, responsivity approach (Andrews & Bonta, 2007), as this has shown to reduce 
recidivism rates in sexual offenders (Hanson, Bourgon, Helmus, & Hodgson, 2009). Future 
research is needed, focusing on developing treatment methods designed specifically for 
individuals with learning disabilities, while utilizing both group and individual approaches.
Chapter 2 reviewed the past and present research in the field of treatment for sexual 
offenders with learning disabilities. Chapter 3 will focus on the method for the current study, 
utilizing treatment staff members’ input regarding effective treatment techniques for treating this 
unique group of individuals.
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Chapter 3 
Methodology
The purpose of this study was to utilize treatment staff members’ input to determine 
effective courses of treatment for sexual offenders with learning disabilities. This chapter will 
describe the population and sample size that was utilized, how the survey used was developed, 
the procedure and data collection processes, and last how the data will be analyzed.
Population and Sample
The population utilized for this study included the 300 member staff at an in-patient 
treatment center. The facility was located in a rural area in the Midwest, close to a town with a 
population size of about two thousand. There are approximately five hundred clients that reside 
at the facility. The sample size for the study participants was 30. Senior Clinicians, Recreation 
Therapist Seniors, and Special Teachers were asked to complete the survey for the study. There 
were 23 females and seven males, ranging in age from 27 to 55. The individuals in these 
professions were chosen due to the direct treatment they provide to the client, versus security 
staff who engaged in more directive and safety related interactions with the clients.
For this study, the participants were treatment staff members that worked with the 
individuals in the three roles listed above. In order to be asked to participate, the treatment staff 
member must have interacted with the clients daily and have worked with sexual offenders for at 
least six months. A cover letter and survey (see Appendixes A and B) were provided to the 
participants; the survey was utilized to gather information from the participants regarding 
treatment options/methods. The survey was administered to the treatment staff through e-mail,
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which could be printed off and returned through a locked drop box or the facility inter office 
mail system so the responses remained anonymous.
The survey focused on collecting professional input from treatment staff members that 
worked with the sexual offenders. Questions were developed to illicit information about current 
treatment methods being used, past treatment methods that may or may not have been beneficial, 
and future treatment methods that may provide additional support for sexual offenders with 
learning disabilities. The questions were written as such to gather information and provide 
proposals for future research.
Procedures and Data Collection
The researcher provided a survey, along with a cover letter identifying the purpose of the 
study to treatment staff members. They were provided with the survey through e-mail; once 
completed they were able to print it off and turn it in anonymously through a locked drop box or 
an inter office envelope. Incentives were not provided to the treatment staff members; 
depending on the number of surveys turned in, a potential barrier could be a low response rate.
All individuals were given two weeks to turn in a completed survey.
Data Analysis
Responses gathered in the surveys were analyzed utilizing narrative inquiry. The 
participants were asked to identify treatment methods they believed to be beneficial to treatment 
success, in addition to identifying delivery methods that help improve understanding and 
application. The treatment models identified were organized by type of treatment. The 
responses given were also placed into categories (created based on similarities in answers given) 
and evaluated for commonalities in type of treatment.
EVALUATION OF METHODS, MEANS, AND ADAPTATIONS FOR 19
Benefits and Risks
A benefit of this study was that the results could provide information for future research, 
in looking at what treatment methods the treatment staff identifies. The staff members may 
identify treatment methods not yet utilized with this population, which could be a starting point 
for additional treatment opportunities. There are no identifiable risks, as the surveys are 
anonymous and no personal information is being asked of the participants.
Summary
This study utilized a survey to obtain input from treatment staff members on potentially 
effective models for therapy of sexual offenders. The treatment staff members were senior 
clinicians, recreation therapist seniors, or special teachers; each had worked with this population 
for at least six months.
Chapter 3 presented the components of the current study, including population, 
procedures, and data collection and analysis. Chapter 4 will evaluate the results of the study and 
suggestions for future research.
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Chapter 4 
Results and Discussion
The purpose of this study was to obtain input on effective treatment models from 
treatment staff members working with sexual offenders. The staff members who participated 
worked in a residential in-patient facility for civilly committed sexual offenders; the 
professionals that were asked to participate had worked with this population for at least six 
months and interacted with the clients on a daily basis. The information acquired from the 
treatment staff members was presented and explored. A discussion evaluated the treatment 
methods identified by staff members, relating them to research outcomes. The implications for 
educational development and future research provide opportunities for additional studies and 
potential implementation of the treatment methods suggested.
Results
A survey was utilized to obtain input from treatment staff members working with sexual 
offenders. Each staff member was asked to identify treatment methods they were familiar with 
and those they believed to be the most effective for sexual offenders with learning disabilities.
Of the 30 surveys that were sent out, ten were returned to the researcher completed. The average 
time the treatment staff members had worked with the individuals was six years and nine 
months.
Treatment methods. There were 5 methods identified by the researcher: Good Lives 
Model; Relapse Prevention; Risk, Needs, Responsivity (described in Chapter 2); Cognitive 
Behavioral Therapy; and Moral Reconation Therapy. The Good Lives Model identifies a set of 
primary goods, or goals, that all people seek. These goals are: life, knowledge, excellence in
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play and work, agency, inner peace, friendship/relatedness, community, spirituality, happiness, 
and creativity. Relapse prevention focuses on the clients developing detailed plans to keep them 
from reoffending. Cognitive behavioral therapy is an approach that addresses emotions, 
behaviors, and cognitions through a goal-oriented, systematic process. Moral Reconation 
Therapy is a program aimed at raising the moral decision-making strategies of the clients.
Familiar treatment methods. The individuals that completed and returned the survey 
were familiar with/had used the listed treatment models as follows: Good Lives Model - 9; 
Relapse Prevention - 6; Risk, Needs, Responsivity - 6; Cognitive Behavioral Therapy - 9; and 
Moral Reconation Therapy - 3. In addition, some of the treatment staff that responded identified 
other treatment methods they had used including: solution-focused therapy, client-centered 
therapy, transactional analysis, Tru Thought, Motivational Interviewing, and behavioral therapy.
The Minnesota Sex Offender Program (MSOP) currently utilizes all of the methods 
identified by the researcher in the survey; the facility also incorporates client-centered therapy 
and Motivational Interviewing into treatment. MSOP utilizes psycho-educational modules to 
enhance the treatment methods and target client-specific criminogenic needs.
Current treatment model. With regard to the question about the current treatment 
model used at MSOP and its effectiveness with helping sexual offenders with learning 
disabilities be successful, the responders generally appeared hesitant to say yes. The responses 
seemed to question the applicability of the material to individuals with learning disabilities. One 
treatment staff member identified that individuals with learning disabilities have specific needs 
which are not being addressed as therapists are required to stick to a specific curriculum. This 
same treatment staff member also stated that the facility is slow to identify the specific needs of
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the sexual offenders, as two clients this staff works with have been waiting nine months to be 
assessed for learning disabilities. A second treatment staff member appeared to be in agreement, 
stating the perspective that the program is “one size fits all.”
Most effective treatment model. The next question asked the participants which of the 
models they believed would be effective for clients with learning disabilities. One treatment 
staff member identified cognitive behavioral therapy and one identified the Good Lives Model; 
the rest of the participants were of the belief that a multi-model approach would be most 
effective, in addition to focusing on the individual needs of the client. Two of the participants 
acknowledged that just as there are many types of learning disabilities, there are different types 
of learning styles.
The participants generally did not agree on what the most effective model of treatment 
would be for sexual offenders with learning disabilities, reflecting the responses to the previous 
question, although two treatment staff did identify the Good Lives Model. A response by one of 
the participants stated “a program model or combination of program models that is easily 
understood by the clientele would be the most effective,” reporting that for many years the 
program material was “written at a post-secondary level, utilizing terminology that was difficult 
even for some of the clinicians to understand.” This participant went on to explain that the 
treatment materials are now written at an eighth grade level, though this often is still too 
challenging for the clients with learning disabilities.
Suggestions for change. The final question ‘what would you change (if anything) about 
the current treatment model to make it more effective for clients with learning disabilities’ 
continued to generate a variety of responses, while still including individual approaches as being
EVALUATION OF METHODS, MEANS, AND ADAPTATIONS FOR 23
necessary for the clients’ success. One response reflected on the psycho-educational modules 
currently being used, identifying the assignments used in these groups could be a mixture of 
visual, written, oral, and creative projects that would allow all clients to participate. A second 
response stated it would be beneficial to “apply any measure of treatment tools that could bring a 
sense of fulfillment, renewed interest in alternatives for change” and this participant even 
suggested horse therapy as a potentially helpful treatment tool. One individual provided a very 
in depth answer to this question, looking at utilizing real life examples for simplification, 
modifying the treatment plans to have a greater balance across all disciplines (clinical, education, 
recreation, vocation), establishing both short and long-term goals, ensuring the client fully 
understands the rating scale (Likert Scale) used and what is expected to meet the expectations of 
the facility’s goal matrix, and setting up training for rehabilitation and residential staff so they 
too are aware of the rating scale and goal matrix expectations.
Discussion
Literature in the field of treatment for sexual offenders is minimal, especially when the 
subjects are sexual offenders with learning disabilities. This study aimed to obtain treatment 
staff input and evaluate the results in accordance with past research. In addition, the researcher 
set out to utilize the results to suggest future research that could potentially have a positive 
impact on the likelihood of sexual offenders with learning disabilities being successful in 
treatment.
The suggestions and opinions of the treatment staff members could be used to further 
develop and enhance the current treatment program at the Minnesota Sex Offender Program 
(MSOP). The feedback on the survey could be shared with clinical administration to open up the
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lines of communication and incorporate at least some of the ideas given by the participants. In 
addition, the facility itself could conduct further research, including surveying the clients 
themselves.
In reviewing the responses to all the questions, the results of this survey indicate a range 
of beliefs and ideas about which approach(es) are most likely to contribute to treatment success 
for sexual offenders with learning disabilities. In general the participants gave input that 
supports research identifying an individual approach (Henson, 2008; Ireland, 2008; Langdon 
2010) as an effective means for sexual offenders with learning disabilities to successfully 
participate in treatment.
Those treatment staff members that completed the survey were also in support of a multi­
focused approach to treating sexual offenders with learning disabilities. This approach was 
consistent with what Courtney and Rose (2004), Henson (2008), Ireland (2008), and Langdon 
(2010), reported in their studies; however the researchers each identified a different multi­
focused methodology to treat this population. There was some overlap in the models identified 
on the survey and the models suggested by the research, though a future study could focus 
specifically on those methods shown to be effective in the research.
This study was important as it took the perspective of the treatment staff members that 
work every day with the sexual offenders and have valuable insight about what may be the most 
effective model(s) for treating those clients with learning disabilities. These individuals were 
highly qualified and participated in trainings and conferences to learn about the newest 
advancements in the field of sexual offender treatment. Having this knowledge and interacting
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with the clients on a regular basis gave them a unique perspective on effective means of teaching 
pro-social ways of thinking and behaving.
Educational Implications
The information obtained in this study can be helpful for the educational department at 
MSOP. Many of the clients are lacking in educational knowledge and/or backgrounds, 
especially those with learning disabilities. If more effective means of treating these individuals 
can be incorporated based on this research, it will only increase their educational abilities and 
opportunities for learning and working. The teachers that work with the clients to improve on 
educational areas of need can utilize the treatment concepts that are most effective and apply 
them in the classroom. At MSOP the clinical staff members and educational staff members work 
closely together to create the most successful environment possible for the clients.
Expanding to the overall field of education, this study provides helpful information for 
those students currently enrolled in educational degree programs. As the need for the treatment 
of sexual offenders increases, there will be more teaching opportunities within this population. 
The wider variety of research and information these students have while in college, the better 
prepared they will be for when they enter the field of teaching. In addition, future research in 
education could apply strategies that work for individuals with learning disabilities in the 
mainstream, as they have the potential to be effective within the sexual offender population as
Recommendations for Future Research
A starting point for future research could be to utilize a similar survey to obtain feedback 
from sexual offenders in both in-patient and out-patient treatment facilities. Though no studies
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were found that sought input from the offenders themselves, they would provide great insight 
into how they each learn best. Future studies could test this by conducting long-term 
experiments utilizing the information each client provided, implementing individualized 
treatment programs for sexual offenders with learning disabilities, and adapting the available 
methods to the strengths and needs of each individual.
The overall consensus from the treatment staff members was that individual treatment 
approaches are the most effective way to treat sexual offenders with learning disabilities, as they 
all have different strengths and weaknesses. Future research could conduct studies that evaluate 
the needs of each sexual offender and then utilize the treatment method(s) that would seem to 
best fit those needs.
Summary
This study utilized a survey to obtain feedback from treatment staff members who work 
with sexual offenders to determine their opinions on effective treatment models. The answers to 
the survey were reviewed and evaluated for commonalities. The length of experience in working 
with sexual offenders for the staff members surveyed ranged from 4 years to 17 years. Of the 
surveys returned some had the feel through the dialogue to be an outlet for complaining while 
other dialogue did address the questions that were asked.
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Appendix A - Cover Letter 
INFORMATION SHEET FOR RESEARCH
Evaluation of Sexual Offender Treatment
You are invited to be in a research study examining effective sexual offender treatment models 
for clients with learning disabilities. You were selected as a possible participant because you fit 
the criteria of the population sample. We ask that you read this form and ask any questions you 
may have before agreeing to be in the study.
This study is being conducted by: Brian Klancher, Recreation Therapist Senior.
Procedures:
If you agree to be in this study, we would ask you to do the following things: Complete the 
attached survey and return it to the designated locked dropbox/envelope.
Confidentiality:
The records of this study will be kept private. In any sort of report we might publish, we will not 
include any information that will make it possible to identify a subject. Research records will be 
stored securely and only researchers will have access to the records. Once the study is 
completed all records will be destroyed.
Voluntary Nature of the Study:
Participation in this study is voluntary. Your decision whether or not to participate will not 
affect your current or future relations with the state of Minnesota university system. If you 
decide to participate you are free to not answer any questions or withdraw at any time without 
affecting those relationships.
Contacts and Questions:
The researcher conducting this study is: Brian Klancher. You may ask any questions you have 
now. If you have questions later, you are encouraged to contact Randy Hyman at 
rhvman@d.umn.edu or 218-726-8505.
If you have any questions or concerns regarding this study and would like to talk to someone 
other than the researcher, you are encouraged to contact the Research Subjects’ Advocate Line, 
D528 Mayo, 420 Delaware St. Southeast, Minneapolis, Minnesota 55455; 612-625-1650.
You will be given a copy of this information to keep for your records.
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Appendix B - Survey
1. Please identify how long (in months and years) you have worked with sexual offenders?
2. Do you think the facility’s current treatment model is set up to assist clients with learning 
disabilities in being successful? Please explain your response.
3. Please circle which (if any) treatment models you know/have used:
Good Lives Model Relapse Prevention Risk, Needs, Responsivity
Cognitive Behavioral Therapy Moral Reconation Therapy Other______________________
4. Which (if any) of these models do you believe is effective when working with clients 
with learning disabilities? Please explain your response.
5. What treatment model do you think would be the most effective for working with clients 
with learning disabilities? Please explain your response.
6. What would you change (if anything) about the current treatment model to make it more 
effective for clients with learning disabilities? Please explain your response.
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Appendix C - Institutional Review Board Letter
PI: Brian Klancher 
IRB HSC: 1201P08341
Title: Evaluation of Methods, Means, and Adaptations for the Treatment of Sexual Offenders 
with Learning Disabilities
From: Institutional Review Board (IRB)
The IRB determined your planned activities described in this application do not meet the 
regulatory definition of research with human subjects and do not fall under the IRB’s purview 
for one or both of the following reasons:
1) The proposed activities are a) not a systematic investigation and/or b) not designed to 
develop or contribute to generalizable knowledge [45CFR46.102(d)],
Quality assurance activities and evaluation projects designed for self-improvement or 
program evaluation, not meant to contribute to “generalizable” knowledge, do not meet 
the threshold of research with human subjects.
Although IRB review may not be required for case studies, you still may have HIPPA 
obligations. Please contact the Privacy Office at 612-624-7447 for their requirements.
and/or
2) You will not obtain private identifiable information from living individuals 
[45CFR46.102(f)],
Interviews of individuals where questions focus on things not people (eg. questions about 
policies) do not require IRB review.
You will be analyzing aggregate data that cannot be linked to a living individual.
The above referenced IRB Human Subjects Code (HSC) will be inactivated in the 
database and you will have no further obligations for this project. Please do not hesitate 
to contact the IRB office at 612-624-5654 if you have any questions. Thank you for 
allowing the IRB to make the determination about whether or not review is required.
HRPP Staff
